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3. as we expect, it reduces both serious illness and total estimated costs.
49
Secondary Hypotheses: During the first year or longer after enrollment in the program, comprehensive 50 care will 1. Reduce serious illness (primary medical outcome) by >33%; 7. Reduce estimated total costs as assessed from a variety of perspectives (government [Medicaid
59
costs], medical school, hospital, parents, and society).Health care system costs (primary 60 economic outcome) and Medicaid costs are both hypothesized to be reduced by >25%. 
65
Population:
67
Inclusion criteria: The patients involved in this project will be children who based on past experience and 68 4. Emergencies at night and on the weekend will be referred to the ED.
158
5. Our staff will speak with the responsible physicians for patients who need to be seen in the ED
159
or admitted to the hospital.
160
6. Our staff will also contact the parents the morning following any ED visit and will also formally 161 consult on the patients after admission to the hospital, in part to ensure timely follow-up as 3. We will provide written information about the project to all participants before obtaining their Improving Outcomes While Reducing Costs In High-Risk Children: The Houston Pediatric Quality Project 6 4. In a society in which signatures are ordinarily required only when accepting greater obligation, risk, liability, or cost, the requirement for written consent for this specific project may be misleading.
172
opportunity costs of using hospital beds for caring for high-risk children that could instead be used for 236 children in the general population, by subtracting the median hospital's net income (per bed-day)
237
associated with pediatric hospitalizations in general from that of providing acute care for participants in 238 this project.
240
Lastly, the intervention's financial impact on the medical school will also be evaluated by assessing the 
246
For all the economic analyses, regardless of the perspective adopted, costs will be inflated to 2013 U.S.
247
dollars using the Consumer Price Index for medical care and will be discounted at 3% per year. Finally,
248
the incremental cost per episode of serious illness averted by comprehensive care vs. usual care will be 249 computed. In case comprehensive care reduces costs without increasing or decreasing serious illness,
250
the actual net savings associated with the intervention will be calculated and reported. We will then 251 examine the robustness of the results by performing univariate sensitivity analyses of plausible ranges
252
for the project parameters and also probabilistic sensitivity analysis using Monte Carlo simulation.
254
Statistical Analyses: Standard frequentist analyses will be performed at the conclusion of the project. An 255 intent-to-treat approach will be used in all analyses. We e will fit generalized linear mixed models to analyses. Interim Bayesian analyses can also be used in seeking additional funding to be used.
268
Sample Size and Power. This project will be conducted to meet the highest standards, , 6,7,8 including the 269 standards for sample size determination. A predetermined sample size cannot be selected at this point
270
because of uncertainty about proportion of children who will experience serious illness in the usual care 271 group. For this reason, the sample size will be determined after we have 12 month data for a cohort of 272 children (those enrolled in the first year). The sample size will be determined by a statistician based 273 solely on the data for the usual care group without knowledge of the data for the intervention group.
